2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H56694 . Apr 26, ZOOIfSS:OO am
1. Entity Name ecretaqj 0 tate
TOTAL PORT CLEARANCE OF FLORIDA, INC. 01962001 90390 043 **1 50,00
Principal Place of Business Mailing Address
G/O UNITED STATES CORPORATION COMPANY C/0 UNITED STATES CORPORATION COMPANY
10 FIFTH STREET 10 FIFTH STREET g O
VALLEY STREAM NY 11581 VALLEY STREAM NY 11581
F P e NN ARATIR R
Suite, Apl. #, etc. Suite, Apt #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  { 1-2780267 Applied For
Neot Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MNarme
THE PRENTICE-HALL CORPORATION SYSTEM INC. :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of chanaing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, Wyped o printac name of registered agent and 'itle if applicable (NI E: Hogiswored Agent signalire seguired swhen rainstating) DATE
9, This f:prporaticl)n is eligible to satisly its Intangible _ FILE MOWN FEE is $150.00 10. Election Gampaign Financing $5.00 May 5
Tax filing requirement ard elects to do so. Afier MAY 1, 2001 Fes will he $550.00 : e . y 58
o ? i frust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payable io Departmant of Stale
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [ Delete TLE [ Change [ Adctior
NAME MASER,JOHN NAME
streeT Aooress | 10 FIFTH 8T, STREET ADDRESS
CITY-ST-2IP VALLEY STREAM NY GITY-3T-2iF
TILE D 7] pelete M [J Change [ Addition
NEME SCHWEITZER, RICHARD :
streer aooress | 10 FIFTH ST. STREET ADDRESS
CITY-5T-20P VALLEY STREAM NY CITY-S1-4P
TITLE [ Delete ([ [ Change (] Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITLE [ pelete MLz [ Change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y-Sl zp
THLE [ Delete TITLE [JChange [ Additior:
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2F
TNLE ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-8T- 2P CITY-§T-24F

13. | hereby certity that the information suppied with this filing does not qualify for the L,xemptwon stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corperation or the receiveror 1y
changed, or on an aitach

SIGNATUR (

tee empowered 10 execute this report as required by Chapter 607,
d . with all gther like empow

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

7CHARD ffd)ﬂwéc/’zaé ‘// ‘i/ | 20595977

smWn TYPED OR PRIN'WAME OF SIGNING OFFICER OR DIRECTOR l

\l

Daytime Phone #

(%4



